
 
Indiana School Safety Specialist Academy School Safety 

2011 Funding Request 

 
 
 
 
 
 
 
 

School Corporation/School Name:       

Address:       

Contact Person:       

Contact Phone #:       

Contact Email:         

 

Superintendent Name (Printed):  

Superintendent Signature:  

Date:  

Consortia Proposal:  Yes   No 

If yes, please list the participating school corporations with contact person and contact information. The 

school corporation listed above will be considered the project lead and will operate as the fiscal agent. 

School Corp/School Name:       

Contact Name:       Phone:       Email:       
 

School Corp/School Name:       

Contact Name:       Phone:       Email:       
 

School Corp/School Name:       

Contact Name:       Phone:       Email:       
 

School Corp/School Name:  

Contact Name:       Phone:       Email:       
 

School Corp/School Name:       

Contact Name:       Phone:       Email:       

 

 

 

Office use only 

 

Date Received: ____________________ 

 

Grant Number: FY11 - ______________ 



 

1. Funding Justification – In the space below, please describe the security equipment needs that will be addressed 

through this project and how those needs were identified (through the use of local resource assessments; key informant 

interviews; information gathered thru informal avenues; disciplinary or suspension/expulsion data; or local crime data; 

etc.). The justification also must include a description of currently available security equipment within your school 

corporation and how this grant can provide significant improvements in security equipment availability.  

 
      



2. Project Activity – Below, please describe the security equipment that will be purchased with these funds. This 

description must include how the equipment will protect people not things. 

 

      

  

 

3.  Project outcome/Benefit – Please describe how the funding will improve identified problems and make the school(s) 

more secure. 

 

      



4. Evaluation – In the space below, please describe how the project will be evaluated to assess that the project has been 

fully and faithfully implemented; that the expected project outcomes have been met; and that the project was effective. 

 
      

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

5. Budget – In the space below, please outline a line item budget that will enable the project to be implemented as 

outlined. 

Budget Line Item (briefly describe the expenditure) Amount Budgeted 

      $       

      $       

      $       

      $       

      $       

      $       

      $       

      $       

      $       

Administration  $       

Total $       
 

5a. Budget Narrative – Please describe in detail the budget items listed above, including how the expenditures will enable 

the project to be implemented as described. Please list any grant, local or other funding (including amounts) that is 

available/will be used during 2011 for security equipment. 
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